Teaxas Ethics Comimission P.C.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 3714 Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1
. 1 ACCOUNT# 2 Totalpages filed:

The C/OH InstrucTion Guipe explains how to completa {(Ethics Commission filers)

this form.
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P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INstrucTion GuinE explains how to complete this form.

1 Tolal pages Schedule A: j

2 FILER NAME

CAROL

MOZELLE RLIACK

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Full name of contributor

6 Contributor address;

»

[ out-of-state PAC (ID#: )| 7 Amountof

City; Slate; ZipCode

contribution (3)

I
|
I
I
I
I

8

In-kind contribution
description (if applicable}

9 Princip.u occupation / Job title {See Instructions)

10 Employer {See Instructions)

Date Full name of contributor

Contributor address;

[ out-o-state PAC {ID#: )

City; State; ZipCode

Amount of
cantribution ()

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

O cut-of-state PAC {ID#: i )

City; State; ZipCode

Amount of T
contribution (3) I

I
I
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID¥:

City: State; ZipCode

) Amount of
contribution (%)

I
I
|
I
I
1

In-kind contribution
description {if applicabla)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (IDF: )

City; State; ZipCode

Amount of
contribution ($) |

|
|
[

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinied on racycisd paper

Revisec 11/95/2503



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InsTrucTion Guioe explains how to complete this form.

41 Totalpages Schadula E:

1

2 FILER NAME

CARbL

MDOZELLE

RBLACK

3 ACCOUNT # {Ethics Cammission fiters)

TOTAL OF UNITEMIZED LOANS: 4 = =

$000,60

§ Date ofloan

6 Islendera
financial inslitution?

Y N

7 Nameoflender

[Jaut-of-state PAC {ID#:

State; Zip Code

9 Loan Amount($)

10 Interestrate

i1 Mawrity date

12 Principal oocoupation

flobtitle (See Instructions)

13 Employer (Seea Instructions)

O none

14 Description of Collateral

15 GUARANTOR
INFORMATION

{] net applicable

16 Name of guarantor

17 Guarantor address;  City:

State; Zip Cada

18 Amount Guaranteed (3}

19 Principal Occupation

20 Employer

Date of loan

\s lender a
financial Institution?

Y N

Name of lander

Dlout-ot-state PAC (10#:

Loan Amount (B)

interest rate

Maturity date

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Description of Collateral

Principal Cccupation

[ none
GUARANTOR Name of guarantor Amount Guaranieed {3)
INFORMATION
Guarantor address:  City State; Zip Coae
[ not applicabie
Emrployer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied papear

Reavised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The InsTRucTioN Guioe explains how to complete this form. 1 Total pages Scheduls G- ’1
2 FILER NAME N 3 ACCOUNT # (Ethics Commission filers)
H —_
CAROL MOZELLE BILACK
4 Data 5 Payeename 8 Amount
$)
& Payee address: City: State; Zip Code
7 Purpose of expenditure {See instructions regarding type of information required.) I:} Reimbursemant
‘ from political
contribytions
mtended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.} D Reimbursement
. from political
contributions
intended
Date Payee name Amount
s)
Payee addrass; City; State: Zip Code
Purpose of expenditure {See instructions regarding type of information required,) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(3}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from politicat
coniributions
intended
Date Payee nama Amount
(3)
Payee addross; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemaeant
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revisad 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
The IvsTRucTioN Guie explains how to complete this form, 1 Total pages Schedule I z
2 FILER NAME 3 ACCOUNT # {Ethics Commission filers}
4 Date 5 Payeaname 8 Amount
' ®
& Payee address; City; State; Zip Code
7  Purpose of expenditure (See instructions regarding type ofinfonnalion.required_)
Date Payee name Amount
(5}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%
Payee address; City. State; Zip Code
FPurpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(3}
Payes address, City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; 3State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

@ Printsg on racycled paper

Revised 11/05/2003



Texas Ethics Cornmission P.O.Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT :

The instruction Guide explains how to complete this form.
++ Complata only if "Report Type” on page 1 is marked “Final Raport” -+

1 C/OHNAME 2 ACCOUNT #(Evucs Commission flers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating
a report as a final report terminates my campaign ireasurer appointment. | also understand that { may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complate A & B below oniyif you are not an officeholder. »+

A. CAMPAIGN FUNDS

Check only one:

[:] ! do not have unexpended contributions or unexpended interest or income earned from political contributions,

|:| | have unexpended contributions cr unexpended interest or income earned from political contributions. | understand that [ may not
convert unexpended political cantributions or unexpended interest or income earned on political contributions to personai use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254,204.

B. ASSETS

Check only one:
[] |!do notretain assets purchased with pelitical contributions or interest or other income from political contributions.

(] Ido relain assels purchased with political contributions or interest or other income fram political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or cther income from political contributions to personal
use. | also understand that | must dispose of assels purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section onfy if you are an officeholder -=

D ! am aware that | remain subject to filing requirements applicable to an cfficeholder wha does not have a campaign treasurer on file. |
am also aware that | will be required to file reperis of unexpended contributions if, at the time I cease holding office, | retain assets

purchased with political contnbutions or interest or other income from political contributions.

Signature of Oﬁiceholder

&3  Ponted on recycied pansr Rewised 11/05/20C3



